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Value of methylene blue chromoendoscopy in detection of early gastric cancer and precancerous lesions

Feng Yequan ,Chen Xue ,Chen Wanning ,Yang Qingqing , Liu Qian

(Department o f Gastroenterology s People’s Hospital of Yubei District ,Chongging 401120 ,China)
Abstract: Objective To investigate the value of methylene blue chromoendoscopy in the detection of early gastric cancer and
precancerous lesions. Methods 194 outpatients and inpatients in our hospital from January 2010 to December 2011 were divided in-
to the experimental group and the control group according to different endoscopic examinations. The experimental group(104 cases)
was performed the methylene blue chromoendoscopy and the control group(90 cases) received the conventional gastroscopic exami-
nation. The detection rates of early gastric cancer and precancerous lesion were compared between the two kinds of endoscopy. Re-
sults The detection rate of glandular epithelial intestinal metaplasia, atypical hyperplasia and adenocarcinoma in the experimental
group was significantly higher than that in the control group(P<C0. 05). But the detection rate of glandular epithelial hyperplasia
and adenoma had no statistical difference between the two groups(P>>0. 05). Conclusion The methylene blue chromoendoscopy

has high detection rate for early gastric cancer and precancerous lesion and is conducive to find and diagnose early gastric cancer and

precancerous lesion with the advantages of simple method,safety and practicability.
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